
File:  GCCACA-R-1

REQUEST FOR TIME UNDER THE
SMALL NECESSITIES LEAVE ACT

(To be completed and submitted to your Principal with a copy to the 
Superintendent of Schools).

I am requesting the following time off for reasons covered under the Small
Necessities Leave Act.  If this need was foreseeable, I have provided at least 
seven (7) days notice, if it was not foreseeable, I have provided as much notice 
as possible.  I understand that if eligible, this time will be counted towards the 
twenty-four (24) hour time bank allowed under the Small Necessities Leave Act 
and the following Granby Public Schools’ Policy.

Requested time off:  (date and time) ________________________________

This time is for one of the reasons specified below:

 To participate in school activities directly related to educational 
advancement of a son or daughter of the employee, such as parent-
teacher conferences or interviewing for a new school (school is a public or 
private elementary or secondary school, a Head Start program and/or a 
children’s day care facility);

 To accompany the son or daughter of the employee to routine medical or 
dental appointments, such as check-ups or vaccinations; or

 To accompany an elderly relative of the employee to routine medical or 
dental appointments and for “other professional services related to the 
elder’s care”, such as interviewing at nursing or group homes. (An elderly 
relative is defined as one who is sixty (60) years of age or older and 
related by blood or marriage).

I understand that if eligible, I will be using any paid time which I have available to 
cover this Small Necessities Leave Act time. If I do not have any paid time left, I 
understand that the time taken will be unpaid.

Employee Signature: ________________________________

Date: ________________________________

Adopted March 21, 2005

Granby Public Schools – 2005

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

